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TUMORS OF THE CAUDA EQUINA AND LOWER VERTEBRAE. 

By Dr. William G. Spiller. 

The paper is based on the observation of nine cases of tumor of this 
region, seven of which were with necropsy and three with operation. The 
differential diagnosis is discussed between tumors of these parts and 
hysteria, multiple neuritis confined to the lower limbs, intrapelvic tumor, 
caries of the lumbar vertebrae and sacrum, lesions within the vertebral 
canal but external to the dura, and lesions of the conus medullaris. The 
few cases of tumor of the cauda equina with necropsy reported in the 
literature and the question of operation are considered. Tumors of this 
region seem to be much more serious for surgical intervention than are 
those higher in the vertebral column. 

Dr. Starr said this paper had interested him very much. He thought 
these cases were extremely rare. The case Dr. Spiller referred to as 
under his (Dr. Starr’s) care was the only one he had ever seen. It was 
successfully operated on and the patient recovered entirely, and used to 
come to the clinic for the purpose of being shown. Dr. Starr said a picture 
of this case was in his book, one leg being totally paralyzed and the other 
normal. He thought that in a later report the statement was made that 
he was entirely cured. Dr. Starr said he felt that one of the most im¬ 
portant things in the diagnosis of these conditions is the very careful ex¬ 
amination for the areas of anesthesia. When they exist they are really 
of more importance in the localization of the lesion than almost anything 
else. With regard to the possibility of the return of power of the blad¬ 
der and rectum after lesions of the conus, he was rather inclined to think 
that such a recovery might occur, although it was in his experience ex¬ 
ceedingly rare. One case he had on record of distinct history of injury 
and hemorrhage into the cauda equina with total and distinct anesthesia 
in the destroyed area up to the level of the second sacral segment and 
loss of bladder and rectal control; in that case after a time the girl ap¬ 
peared to recover to a considerable extent the control of the bladder and 
rectum, even though the anesthesia and the slight paralysis in the muscles 
of the feet, especially the long peronei remained. He said it is of course 
a very important thing to be able to make this diagnosis early. The pain 
in the sacrum seems to him to be one of the most valuable of the diagnos¬ 
tic points, referred to the periphery in part, but also occurring in and 
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around the sacrum, and he thought that without such a sacral pain it 
would be rather perilous to attempt operation. 

Dr. C. L. Dana said with reference to the question of surgical operation 
in these cases he would like to put on record some rather better experi¬ 
ence, perhaps, than Dr. Spiller would lead one to think likely. Last winter 
Dr. Woolsey operated on two cases of tumor which were not, strictly 
speaking, of the cauda equina, but of that region. One was a tumor be¬ 
ginning in the root of one of the lower sacral nerves, not originally a 
conus or cord tumor, although it did eventually press upon it, and it had 
all the beginning symptomatology of cauda tumor with the exception that 
there was involvement of the bladder. Dr. Woolsey cut down and re¬ 
moved the tumor, and it had to be dissected out from the lower part of 
the cord. The patient was an old man, but he made a good recovery so 
far as life was concerned, and he was relieved of his horrible pain and 
has continued relieved at the end of eight or ten months. Dr. Dana said 
they had another case of tumor which seemed to be caudal; it had caudal 
symptoms, but they were not sure whether it was that or a bony tumor 
pressing upon the nerve. It turned out at the operation by Dr. Woolsey 
that it was a sarcoma of the sacrum which had pressed upon the sacral 
nerves. The patient had a distinct area of anesthesia which was very 
characteristic and some weakness and atrophy of one leg. In this case 
operation was successful. 

Dr. C. K. Mills said that it was true as Dr. Starr had said that tumors 
in the cauda equina are comparatively rare, yet he thought he had seen 
at least eight or ten of these if he included several clearly defined clinical 
cases with four or five cases in which necropsy or operation or both proved 
the presence of tumor. The most interesting and the most difficult diag¬ 
noses to make are in the very earliest stage from sciatica; and at any 
stage, except the very late stages, from intrapelvic tumor. Dr. Mills said 
he has notes of some half dozen cases of intrapelvic tumor which he ex¬ 
pects some time to publish. In these for a long time (in one case for 
fourteen years after the onset of the symptoms) the diagnosis was ex¬ 
tremely difficult. In each of these cases the diagnosis of spinal or cauda 
equinal or other organic disease, or hysteria had been made. The dif¬ 
ferentiation between these intrapelvic tumors, especially if they are soft 
tumors, is difficult. The intrapelvic nerves are often robust enough to 
function through the tumor masses, even if these are of considerable size. 
It is for this reason that the diagnosis remains difficult and that the symp¬ 
toms, although the growth involves many nerves, are referable sometimes 
to one or two. He said he thought the length of time of development 
of the growth, the commonly (though not always) unilateral character of 
the symptoms and the dissociation and diffusion, rather than the concentra¬ 
tion of the symptoms, are the most helpful points, but of course an ac¬ 
curate statement of the diagnosis cannot be given in a few words. 

Dr. J. J. Putnam referred to the apparent tenderness or pain evoked by 
pressing upon the nerves in one of Dr. Spiller’s cases. This he believed to 
be due to mental association. A patient whom he had seen, with spinal 
tumor, used to suffer exquisite pain in the back if she turned her head 
very slightly, or even if she gaped. Such slight movements as these could 
not be' supposed to drag on the ninth thoracic nerve, where the tumor 
lay, and the only reasonable explanation was that in order to turn the 
head it was necessary to set slightly the muscles of the back, and that this 
recalled, by association, the stronger action of these same muscles which 
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had so often been a real direct cause of motion and of pain. The excit¬ 
ability of the nerve centers related to the affected part may be so great 
that anything which even suggests a stimulus which had previously caused 
pain is enough to reproduce it. 

Dr. Pierce Bailey said that in speaking of the differential diagnosis of 
these cases Dr. Spiller had stated that in multiple neuritis the muscles sup¬ 
plied by the peroneal nerves are often most affected. Dr. Bailey said he 
had seen a case recently with Dr. Jelliffe in which there was an unusual 
distribution of the paralysis. The man bad a history of long and ex¬ 
cessive use of alcohol. He had the loss of knee jerks, pains, etc., but the 
palsy, instead of being most pronounced in the peroneal nerves, was much 
more pronounced in the muscles around the hip. When the man was 
taken out of bed to walk he could grasp the floor with his toes, but the 
muscles above the knee were absolutely powerless. So that in this case 
there was a great increase in paralysis in the flexors of the thigh and the 
flexors of the leg with only partial paralysis in the muscles below the knee. 
If the etiology bad been any less distinct in this case Dr. Bailey would 
have questioned very much the alcoholic neuritis origin. 

Dr. Patrick said he had seen two cases of multiple neuritis affecting 
particularly the pelvo-femoral group of muscles. Both cases presented the 
characteristic symptoms of neuritis, and both patients recovered in what 
would ordinarily be considered a proper time for recovery from multiple 
neuritis. 

(To be continued.) 
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A CASE OF MYOCLONUS. 

By Dr. L. Pierce Clark. 

The patient was a Jewish boy, 15 years old; the third of a family of 
five children. His family and personal history was good with the ex¬ 
ception of myoclonus in the patient’s sister, which occurred when she was 
sixteen years old. After a severe attack of grippe, eight weeks ago, the 
patient noticed some fibrillary twitching in the rectus abdominis, and in 
the course of two or three days he developed a diaphragmatic spasm 
(inspiratory grunt). Lightning like fibrillary and fascicular muscle spasm 
was now seen in all trunk and proximal muscles of the extremities. Cold, 
emotional excitation and depression made the myoclonus worse, and the 



